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The Development and Evaluation of the Clinical

Pathway of Coronary Artery Bypass Grafting Surgery
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Abstract
The purpose of this study was to understand the effects of coronary artery bypass graft
(CABG) surgery with clinical pathway on patients' length of intensive care unit (ICU)
stay, length of surgical stay,readmission rate 48 hours after transfer out of ICU,
readmission rate 14 days after discharge, cost of hospitalization, and satisfaction
scores. The study used a comparative descriptive design and methods. 128 subjects
who underwent CABG surgery without clinical pathway and 88 subjects who
underwent CABG with clinical pathway at medical centers in Taipei were enrolled by
purposive sampling. The study results indicated: (1) patients of CABG surgery with
clinical pathway exhibited marked decrease in length of ICU stay from 6.2 to 4 days
and in average days of hopitalization from 22.4 to 19.6; (2) the readmission rate 48
hours after transfer out of ICU was 1.1%; the readmission rate 14 days after discharge
was 3.4%; 62.5% of the 88 CABG surgery patients' had a post-operative hospital stay
longer than the scheduled number of days, the most common reason being due to the
needs of the patient's condition; (3) there was no significant difference in the cost of



hospitalization and satisfaction scores of CABG surgery patients with and without
clinical pathway. The authors suggest that clinical pathway evaluation of CABG
patients should be conducted periodically, and that revising CABG clinical pathway
time schedules based on the study results can promote the efficiency of medical teams,
and protect the safety and rights of patients.



